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Chin J Yntepr Med 19(12),4990 o400 -

ature of patieni;ﬁin blood stasis group wad Bigher fhemn other o crouns, Thediily Histest tempera-
ture of patienty in the above two groups appeared. at 6:00 pm. Tempereivwe chonge of patients in
Yang deficiency ‘gronp was stable relatively and the highest temperature appéared at 2:00 pm. The
palm temperature of patients who feel dysphoria with feverish sensation in chest, palms and sole was
not higher . than armpit temperature. ‘These observations should provide new objective bases for
clinical measurement time of temperature and syndrome dlagnusrs

(Origmal article on page 726)

Clinical Observation on 260 Cxios oF Neevosis Thromboaugivis Obltiterans
Zhao Xuan-de(iX&{H), Jin Xing(& 2B)
Affitiated Hospital of Shondong College of TCM, Jinaw (2500171)

Two hundred cases of necrosis thromhoangiitis obfiterans (199 inales, 1 females; age 17~63
years) were observed. The illness conrse averaged more than 5 vears. Focuses of upper limbs were
6 cases and those of Iower limbs 194 cases. 98 cases and 102 cases suffered from ulcer and gangrene
respectively. 100 cases belonged to the first degree, 62 cases to the second degree, 28 cages 1o the third
degree of I1I stage. 171 cases were treated by the combination of TCM and WM ercept 3 cases which'
were actively discharged -and 26 cases which were to be given amputation. Resuits: 90 cases within
171 cases were cured, 52 cases were improved obviously, 7 cases improved, § cases ineffective and’
17 cases to be given amputahun ‘The writers regard three principles should he foliovred in the
treatment of necrosis thromboangtitis obliterans by the combination of TCM and WM. (1) The :o0in
importance mwas to improve blood circulation to remove blood stasis. (2)Controlling infection was the
key point, effective atitibiotics and hofmone shounld be added besides these herbal medicines for
clearing away heat and toxic materials. (3)General protecting therapy, perforining various local
operations on right period on the basis of improvement of blood circulation of the involved limbs, thie
wount could heal successfully. The writers suggests that the amputation should not be given above
the level of the main artery obliterans.

(Original article on page 729)

Observation on the Tongue Temperature of Healthy Persons and Patienis with
Yin{fl) Deficiency by Using Thermal Video
Zhang Shan-cm{ 3BHEE), et al
Longhua Hospital, Skanghai College of TCM, Shanghai (200032}

The normal tongue ungmated from medical workers in owr hospital and the Vin dTﬁmency
tongue originated from’ patfénts who pﬂsﬁessed typical phenomena of Yin deficiency including
smothery fever, dry mouth.and so on. Deterriination of different area’s temperature on tongue
surface showed that the immediate temperature on areas of the tip, edge and medium of 'tﬂﬁgﬂ&ﬁ and
the delay temperature on areas of the tip, edge of fongues in patients with Yin deficiency was higher
than that in healthy persons and possessed statistical sigmificatice. The redder the tongue color in
patients with Yin deficiency, the higher the tongue temperature obtained. This suzscsted that the
degree of Yin. deficiency relates to the tongue temperature:

Lingual diagnosis is an essential component-of treatment according to differential diagnosis in
TCM. The authors consider that the determination of the tongue temperature by vsing thermal video
will be helpful to raise the accuracy of TCM diagnosis and to appraise the real effect of Chinese
herbs on patients with Yin deficiency.

(Original article on-page 738)



